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NAME OF COMMITTEE (In Full)

Arizona State Democratic Central Executive Committee

Full Name (Last, First, Middle Initial)
A. Kathleen Leclair O'Brien

Date of Receipt

Mailing Address 1011 E Port au Prince Lane

M M / D D / Y Y Y Y

10 12 2015

City State Zip Code Transaction ID : 11ai-000264800
Phoenix AZ 85022 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Pediatric Surgeons of Phoenix Practice Administrator
Receipt .For: Aggregate Year-to-Date W
Primary D General Earmarked through ACT Blue
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Sue A. Enright Date of Receipt
Mailing Address 17235 N 3rd Drive MEwy /s oro] s IVITYITYTY
10 12 2015
City State Zip Code Transaction ID : 11ai-000264803
Phoenix AZ 85023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
N/A Retired
Receipt .For: Aggregate Year-to-Date W
Primary D General Earmarked through ACT Blue
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Pam H. Grissom Date of Receipt
Mailing Address 7230 Star Fury Place WEwy / oo/ YTYTYTyY
10 12 2015
City State Zip Code Transaction ID : 11ai-000264802
Tucson AZ 85718-1345 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
N/A Not Employed
Receipt .For: Aggregate Year-to-Date W
Primary || General Earmarked through ACT Blue
Other (specify) w 11000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00
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